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should be gradual, the patient being kept in bed for at least a month
after all signs of effusion and inflammatory reaction have cleared up.
(3)—Treatment of Chronic Adhesive Pericarditis
The two original operations for the relief of chronic  pericardia! D
adhesions were Delorme's (1898) and Brauer's (1903 j. Delornie's method o
was designed to free the heart from its constricting pericardium by
dissection of the thickened membrane. This method has been developed
in recent years by Churchill, and White (1931) working with him has
reported six cures by its use. The first stage of the operation Is the
removal, under ether anaesthesia, of the costal cartilages and bony
terminations of the fourth, fifth, and sixth ribs on the left side together
with resection of part of the left border of the sternum. \Vhen the
pericardium has been freely exposed, the piecemeal excision of the dense
fibrous and often calcified tissue is proceeded with. Care is taken, not to
free the right chambers "before the apex has been relieved. In order
to avoid engorgement of the pulmonary circulation. The operation
requires exceptional operative skill, and even so it Is sometimes impos-
sible to avoid rupture of the thin walls of the right auricle or ventricle.
Decortication, including the separation of constricting bands in the
neighbourhood of the venae cavae and partial relief of the diaphragmatic
surface of the heart, may he achieved In sufficient degree at one opera-
tion, but in some instances a second may be necessary. When the
thoracic muscles and superficial tissues have been replaced^ the patient
is put to bed in an oxygen tent.
There Is no doubt that the Delorine operation may effect a cure In indications
Pick's disease. It should be restricted to patients who have chronic
constrictive pericarditis but no other cardiac lesion; it should be per-
formed only when the disease causes invalidism, yet should not be
deferred so long that the poor condition of the patient may render the
operation unduly dangerous.
Brauer's operation, namely cardiolysis, was planned for the relief of Brauer's
chronic medlastino-pericarditis. It consisted in the resection of the °P€mtmn
fourth, fifth, and sixth ribs on the left side as far as they overlay the
heart. Removal of the pericardium was not attempted, the aim being
to relieve the heart of part of its burdea by cutting away resistant
structures that had to be dragged inwards by every contraction of the
heart. In short, it was designed to abolish the hampering effect of
external jperlcardial adhesions.
Cases suitable for this operation are those In which external adhesions indications
to the thoracic wall are undoubtedly present, as shown by systolic
recession of the ribs followed by a diastolic rebound. Dlastolic collapse
of the cervical veins, severe thoracic pain* and respiratory distress with
congestion are also often found in patients with disease of this type*
and in them the Bratier operation may not only relieve urgent symp-
toms, but at times completely abolish congestive failure. It Is obvious
that this method cannot give any relief in pure chronic constrictive

